Background: Burns are a common reason for hospital admission and are associated with considerable morbidity and mortality. Each year 0.5% of the population suffer a burn and 10% of these need hospitalisation. We performed a study to determine in what circumstances neuroimaging was performed and what were the common findings of such investigations. Methods: A review of all burns in-patients over a 8 year period,
Background: Burns are a common reason for hospital admission and are associated with considerable morbidity and mortality. Each year 0.5% of the population suffer a burn and 10% of these need hospitalisation. We performed a study to determine in what circumstances neuroimaging was performed and what were the common findings of such investigations. Methods: A review of all burns in-patients over a 8 year period, from January 2008 to January 2016 was performed in the National Burns Centre situated in St. James's Hospital, Dublin. Additional data was obtained from HIPE and radiology databases. All images were re-reviewed by a senior neurovascular physician who also applied a Fazekas White Matter disease score to each image Results: 1328 patients, admitted between January 2008 and December 2015. Of these 215 (16.2%) were resuscitation burns. 56 (4.2%) patients, (31 males: 25 females, mean age 57.5 years) underwent neuroimaging, (CT: 36 (64.3%) patients, MRI:7 (12.5%) patients, CT and MRI: 13 (23.2%) patients). Five had 2 or more CT scans and 1 had 2 MRI scans. In total 77 scans were performed. In two cases MR scan could not be successfully performed.
The overall mean Total Body Surface Area (TBSA) affected of the 1328 patients was 5.6%. The mean TBSA of patients undergoing imaging was 14.84%. Fourteen (25%) patients had a significant new finding on neuroimaging. Of the positive findings, 7 (12.5%) patients had acute cerebral infarctions. Mean Fazekas score was 3.59 (Range: 0 = Normal, 3 = Severe). 8 (14.3%) scans were normal (14.2%).
Patients with resuscitation burns (25/ 215 vs. 31/1113 patients. P < 0.0001 Chi Sq) or associated inhalation injury (17/147 vs. 39/1181. P < 0.0001) were significantly more likely to be imaged. Conclusions: Patients admitted with burns infrequently undergo neuroimaging. Those who are imaged have a high prevalence of acute and chronic cerebrovascular disease.
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